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NAME OF COMMITTEE (In Full)

International Chiropractors Association Political Action Committee

A.
Full Name (Last, First, Middle Initial)

Morris, James

Mailing Address P0 Box 921028

City
Dutch Harbor

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer
self employed
Receipt For:

a Primary | | General
Other (specify) v fund

contribution

Occupation
Doctor of Chiropractic

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

B.
Full Name (Last, First, Middle Initial)

Michael Nickolai Date of Receipt
Mailing Address

207 1st Avenue South
Cltv New Rockford State Zip Code

ND
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58356 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. II n n—ir\

Name of Employer
self employed
Receipt For:

a Primary | | General
Other (specify) T fund

contributior

Occupation
DSctor of Chiropractic

Aggregate Year-to-Date T

C.
Full Name (Last, First, Middle Initial)

Bents Lori L. Date of Receipt
Mailing Address

700 E. 3rd Street
City Marsh-field State WI Zip Code

ro-u-o'
24

54449 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer
self employed

Receipt For:

a Primary | | General
Other (specify) T fund

contribution

Occupation
Doctor of Chiropractic

Aggregate Year-to-Date v

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)

FE6ANQ26 FEC Schedule A (Form 3X) Rev. 02/2003


